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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 


08/216,506 


Filing Date 


3/22/1994 


First Named Inventor 


Schlegel 


Art Unit 




Examiner Name 




Attorney Docket Number 


469201-340 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: ~ ^ 



□ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 



I hereby appoint the practitioners associated with the Custonrter Number: | 27162 
Please change the correspondence address for the above-identified application to: 

□ 



The address associated with 
Customer Number 



27162 



OR 



S Firm or 

Individual Name 



Raymond J. Llllie 

Carella, Byrne, Cecchi, Olstein, Brody & Agnello 



Address 



5 Becker Farm Road 



City 



Roseland 



Country 



USA 



State 



Telephone 



973-994-1700 



NJ 



Fax 



Zip 



07068 



973-994-1744 



I am the: 

O Applicant/inventor, 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



Name 



StGNATURE of Applicant or As 



Cl audia Ch e mey Stewart, Ph,D> 




Signature 



Date 




VicePfesMent 

Office Of Technologyl Telephone 



NOTE: Signatures of ait the inventors 
forms tf more than one sig nature is requ' 



the entire interest of their repre3entative{s) are required. 

niversity 



Submit murtiple 



no: 



Total of 



forms are submitted. 



This coHection of informaUon is required by 37 CFR 1.36. Th« informalion is required to oWatn or retain d benefit by the puWfc wnidi is to file (ar>d by the USPTO 
10 process) an application. Conffdentiality is governed by 35 U S C. 122 and 37 CFR 1.14. This coflectton is eslimaied to take 3 minutes to comptete, indudinfl 
gathering, preparing, and submitting the comptetod application form to the USPTO. Time win vary depending upon the individual case. Any comments on tne 
anwunt of time you require to complete this torm and/or suggestions for reducing this bu/den. should be sent to tbe Chief information Officer. U.S. Patent and 
Trademaili OtTice. U.S. Department of Commerce. P O. Box 1450. Aiexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THtS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1460» Alexandria, VA 22313-1450. 
tt you need assistance in compteting the form, call 1-800-PTO-die9 and select option 2. 



^ ^ PT0/SB/9e (07-09) 

* ft(v\?V \ ' = I IB fOved for use through 07/31/2012. 0MB 0651-0031 

S •'^ U S- Patent and iBftmark Office; U.S. DEPARTMENT OF COMMERCE 

^ ^gjer tha Paperworit Reduction Act of 1995. no persons are required to respond to a cotiectfon ol information unless rt displays a valid QMS control number 



STATEMENT UNDER 37 CFR 3.73(b) 



Applicant/Patent Owner: Schlegel. et ai 



Application No./Patent No.: 08/216,506 Filed/Issue Date: 3/22/94 

Titled: 

Papillomavirus Vaccines 
Georgetown University ^ a University ^ 



{Name of Assignee) (Type of Assignee, e.g.. corporation, partnership, university, government agency, etc. 

States that it is: 



X] the assignee of the entire right, title, and interest in; 



2.* rn an assignee of less than the entire right, title, and interest in 

(The extent (by percentage) of its ownership interest is %); or 

3- n assignee of an undivided interest in the entirety of (a connptete assignment from one of the joint inventors was made) 
the patent application/patent identified above, by virtue of either: 

A. [X] An assignment from the (nventor(s) of the patent application/patent identified above. The assignment was recorded in 

the United States Patent and Trademark Office at Reel 018456 , Frame 0453 , or for which a 

copy therefore is attached. 

OR 

B. Q A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as follows: 

1 . From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reei . Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reei , Frame . or for which a copy thereof is attached. 

[ I Additional documents in the chain of title are listed on a supplemental sheet{s). 

] As required by 37 CFR 3.73(b)(1)(l). the documentary evidence of the chain of title from the original owner to the assignee was. 
or concurrently is being, submitted for recordation pursuant to 37 CFR 3. 11. 

[NOTE; A separate copy {i.e., a true copy of the original assignment document(s)) must be submitted to Assignment Division in 
accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. S§e MPEP 302.08] 

The undersigned p^Nbse title is supplied below) is ^thorized to act on behatf of the assignee. y y 



Signature Date 

Claudia Chemey Stewart, Ph.D. 
Vice Preafdent 

Printed or Typed Name Titte 



This collection of information is fe<|utre<f Oy 37 CEp^T^W- ^W^owWOBb required to obtain or retain a benefit tjy the public which is to file (and Oy the USPTO to 
process) an application. Conftdentiality is ooverMdQTgetOttlVn U?)jV^f^IRF'^ 1.1 1 and i.u. Ttiis ooUectJon is estimated to lake 12 minutes to comptete. indoding 
gathering, pceparing. and suOmmmg ifie compteted appfication form to the CfSPTO. Tinr>e win vary depending upon the individual case. Any comments on the amount of time 
you require to complete this form and/of suggestions tot reducir>g this twrden, shouW be sent to the Chief infomiation Ottteer . U.S. Patent and Tradomartt Office. U.S. 
Department of Commerce. P.O. Box 1450. A»exar>dria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommUaloner 
for Patent*. P.O. Box 1450. Alexandria, VA 22313-1450. 



// vou need disistance in comohtina trie form, call i-SOO-PTO-QI 99 and select oothn 2. 



